MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 90
D‘Fﬂi““ﬁzﬂf OF PUBLIC HEALTH AND WELFARE r; 0418

istration Distri 318_,, 13 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. o rimary Registration District No, __ S N W@ W Reglirar’s No. 1_0915

ON THIS STUB Ty ROt 51963

1. PLACE OF DEATH 2. VUSUAL RESIDENCE (Wl'l_era deceased lived. |f institution: Residence before
a. COUNTY a. STATE Illi!IOiBb COUNTY admission)

VS 300
Rev. 4/59

b. Cé'l;f {If outside corporata limits, give TOWNSHILP only) Lena‘h of stay in 1b c. CITY Intide Limits

OR
TOWN " _st, Iouis 6. days TowN Bloomington Yes O No O

c. FULL NAME OF {If T in 1 1 Inside Limir: d. STREET If i i i i
HOSPITAL OR B ="t ¥t 1e Rock | ™™™ STREe (T cutside, give location) Reside on Farm

INSTITUTION HO ital Inc. _YesD Ne O ADDRESSJ.522 North Glinton Yer 3 No [0

1

2972097
3 rd

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar

{Type or print)
Williem John Pagels bEAM  November 1., 1963

5. SEX 6. COLOR OR RACE 7. Married ] Never Married [} 8. DATE OF BIRTH | 9 AGE [last birthday) [ IF UNDER ! YEAR IF UNDER 24 HR
Widowed [ Divorced [J Months | Days Hours Min.,
e 4-23=-1891 72
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

lormaker Rallroad Mclean GCo,. 1

[.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Dietrich Pagels Augusta Becker Holen G, Pagels

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANT dgges:
15221 Clinton

(Yes, no, or unknown)| (IF yos, give war or dates of serv
no Helen G.Pagels Rlnomington,

18. CAUSE OF DEATH (Enter only one cause per line Tor (a}, ) INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: QNSET AND DEATH
IMMEDI|ATE CAUSE (e) Em ‘ 1 &W-q 2}" o,

T

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rite to
sbove cause (a), 3 x
stating the under-
lying  cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART I1l. If deceased was female wm
disease condirion given in PART 1 (a) there a pregnancy in last %0 days.

rm Yes ! - Neo I O Unknown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of iram 18.)
0 a ]

PERFORME
YES O N
20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 50e. PLACE OF INJURY (e.g-, in or abow! home, [ 201, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, steeet, office bidg., ec.}
NOT WHILE AT WORK 3

21, 1 attended the decessed rmm_D_c:h_Qhar_Bﬁ.-_lg.ﬁﬁ_ w last saw hunra""' on Nov. 1 'L963

42 30 P oMO m on the date stated above, and to ||-|g beﬂ of my knnwludge, from the csuses staled.

(Degree or titla) 726, ADDRESS /7!-—0 f (WW'& 77¢. GATE SIGNED
- J Am\-&-—m/ 1755 South Grand Blvd. (/3165

- 7
232, BURIAL, CREMATION, | 23b’DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, 1own, or county} [Stalte)

MOVAL (Sgacify)
SMOVa L 11--53

24, FUNERAL DIRECTOR ADDRESS ﬁ.ﬂpﬁ RECD. BY LOCAL REG.

Beck Memoriael. Homs - Bloomington, Ill. 1964

{Licensed Embalmer’s Statement on Reverse Side)

J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ar.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




riafAl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by me,

or by ) , Student Embalmer No.

working under my personal supervision.

Stvdent Signed %./d/wfu M
Signatura of Student Embaimer f
Licensed Embalmer No. 4&‘] ; {

P. O. Address

‘s

- —aaa -~ -
' [

. . -..l-- T .-- . el ': . T . s L . _'"u‘.:.:‘

Note: The above MUST BE SIGNED BY THE lICENSEO-EMB‘ﬁ;LMER in his OWN HANDWRITING. (Failure fo comply
with the above constitules grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this pody.is not embalmed,-fact should be so stated above.

1.

A




